diplopia, ocular movements were full, the fundi were normal, and corrected vision right and left was 6/5. There was no proptosis. The left lacrimal sac was patent.
The pupils were equal and both active.
Palpation of the left lower orbital margin disclosed a ' step " in the middle third; a soft, smooth mass could be palpated in the floor of the orbit above the outer threequarters of the orbital rim. There was no depression of the left malar bone, and no anaesthesia in the distribution of the infra-orbital nerve. It was obvious that the eye was lifted by a tumour. Examination of the nose showed an allergic rhinitis, and no evidence of pus or polvpi. Exploration of the left orbit under general anaesthesia was undertaken on November 2, 1950, with a view to excising the mucocele. A skin incision was made as the approach was of necessity extra-conjunctival. After splitting the orbicularis, the mucocele was soon disclosed as a long, flattened, greenish grey " grape ". The periosteum of the orbital floor was so lifted by the mass that it was divided with the periorbita, and separation at the orbital margin was unnecessary. The mucocele had an extremely thin wall; eventually this was ruptured during blunt dissection, and a quantity of thin mucus and some thick yellow pus was sucked away. Separation was continued towards the apex of the orbit; and beyond the beginning of the infra-orbital canal in the lateral wall of the inferior orbital fissure this became increasingly difficult. The mucocele was finally removed, a small remnant of its wall being left towards the apex of the orbit. The orbit was insufflated with penicillin powder, the periorbita was sutured with catgut and the skin with a subcuticular stitch. A short course of intramuscular penicillin was given post-operatively.
Bacteriological Examination.-The pus in the mucocele contained Streptococcus viridans.
Histological Examination.-The mucocele was lined by cuboidal epithelium with a lymphocytic infiltration of a moderate degree in the wall and surrounding connective tissue. There was no evidence of an acute suppurative process. Result.-The position and mobility of the eye returned to normal in a fortnight (Fig. 3). group.bmj.com on October 29, 2017 -Published by http://bjo.bmj.com/ Downloaded from COMMENT A case of pyocele of the orbit after a minor fracture of the orbit is described.
It is thought that the original mucocele in this case could have arisen in one of two ways:
(1) By prolapse of the antral mucosa through the un-united orbital fracture; the mucosa, having an allergic character, became polypoid and irreducible through the fracture line. (2) By partial detachment into the orbit of a piece of antral mucoperiosteum at the time of the accident, with subsequent cyst formation.
The correct aetiology being unknown, it was necessary to explore the antrum before excision of the mucocele could be attempted. As later events showed, the mucocele had in' fact arisen by detachment of a piece of antral mucoperiosteum. SUMMARY A case of pyocele ofthe orbit and its surgical removal are described. The original mucocele was traumatic in origin and undoubtedly of 6 or 7 years' duration. It was symptom free. Presenting signs were cosmetic, namely elevation of the eye and the appearance of vertical squint.
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